Under the Pap 


POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


PTCVSB/81 (07-03) 
Approved for we through 12/3f/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
o respond to a coiledlon of Information unless It dfeolavs a valid OMB conirol mi ' 

Tiber 


Application Numl 


Filing Date 


Bret Warned Inventor 


Examiner Name 


Attorney Docket Number 


HEAMEUS4Mirc5. 


MINERAL SUPPtfMEWT 


J40W.A<M)2US-D1) 


I hereby revoke all previous powers of attorney given in the above-identified application. 


|~~| A Power of Attorney is submitted herewith. 


□ 


J hereby appoint PracHHonerfs) associated with the following Customer 
Number as my/our attomeyfs) or agent(s) to prosecute the application 
Identified above, and to transact all business to the United States Patent 
and Trademark Office connected therewith: 

I hereby appoint Practi!ioner(s) named below as my/our atlomey(s) or agenf(s) to prosecute the application identified above, and 
to transact all business In the United States Patent and Trademark Office connected therewith: 


Practitionerfe) Name 

Registration Number 










Please recognize or change the correspondence address for the above-Identified application to: 
Jx~] The address associated with the above-mentioned Customer Number. 


The address associated with Customer Number: 


□ 


HE 


| Emalj 


j^xj Applicant/Inventor. 


Assignee of record of (he entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) (Form PTQ/SMB) submitted herewith or filed on _ 


IRE of Applicant or Assignee of Record 


Telephone 


Title and Company 


vie S^Krturcc of allthe Inventors or assignees of record of Bio entire Interest orlhetr representees) are required. Submit rnulrJpte forms if more than <me 
'(pi.itme Is required, sea below*. 


jx] 'Total of 2 


_ forms are submitted. 


r s. semd to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

Ifyounead assistance in completing the form, call MOWTO-MW end soloct option 2. 


